
Thank you for giving us the opportunity to care for your pet. Please help us meet your need better by
taking a moment to complete both sides of this information sheet.

Client Information

Date: ___________________________

Owner/Agent Name: _____________________________ Spouse/Other Name: _________________________________

Address: ______________________________ City: _____________________ State: _______ Zip Code: ____________

Home Telephone: __________________________________    Work Telephone: ________________________________

E-Mail Address: _ _____________________________________________  Cellular Telephone: ____________________

We have text messaging available. Do you wish to receive them?    ❏ Yes      ❏ No

Driver’s License Number: ____________________________________________________________________________

Employer’s Name and Address: _______________________________________________________________________

Spouse/Other Employer’s Name and Address: ___________________________________________________________

In case of EMERGENCY, please call ____________________________ at telephone number _____________________

________________________________________________________________________________________________
**We will gladly prepare a written estimate if you desire. Please ask the receptionist or doctor.**

PROFESSIONAL FEES ARE DUE AT THE TIME SERVICES ARE RENDERED.
________________________________________________________________________________________________

We have a convenient payment option called CareCredit. Please inquire about it at the front desk.

How did you become aware of our hospital:

	  ❏ Personal Recommendation; someone we may thank? ____________________________________________

	  ❏ Drove By     ❏ Yellow Pages     ❏ Internet    ❏ Previous Client      ❏ Other: ____________________

Does your pet live:     ❏ Inside         ❏ Outside         ❏ Both

_____________________________________________________            _____________________________________
Signature								            Date
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NAME

SPECIES (cat, dog, other)

BREED

DATE OF BIRTH

COLOR

SEX

SPAYED OR NEUTERED

DIET (Kind of pet food)

ALLERGIES

HOURS SPENT OUTSIDE/DAY

DOG IMMUNIZATION HISTORY:

	 RABIES

	 DISTEMPER/PARVO/CORONA

	 BORDETELLA (Kennel Cough)

	 FECAL (Stool sample)

	 HEARTWORM TEST

	 HEARTWORM PREVENTION

CAT IMMUNIZATION HISTORY:

	 RABIES

	 FELINE DISTEMPER

	 LEUKEMIA IMMUNIZATION

	 FIP-FELINE INFECT. PERITONITIS

	 FECAL (Stool sample)

PRIOR ILLLNESS

PRIOR SURGERY

PET #1 PET #2 PET #3

PET ORIGIN:
❏	 Humane Society	 ❏	 Pet Shop	 ❏	 Kennel	 	 ❏	   Individual (Non-Breeder)
❏	 Friend	 ❏	 Stray	 ❏	 Advertisement


